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CCC-297 U.S. DEPARTMENT OF AGRICULTURE
(08-18-04) Commedity Credlt Corporation
SEVERANCE AGREEMENT

See Page 2 for Privacy Act and Public Burden Statements.

WHEREAS, (a)G 8 Racing & Farm LLC and
(5) ,of (¢) 510 3rd Ave SW, Worthington, IA 52078  County of
{4 Delaware , State of () Iowa , (herein called Debtors), have

applied tothe Commodity Credit Corporation (herein called the Secured Party), for a loan and have agreed to give the
Secured Party a security interest in the following-described fixture(s) (f:

A 42' Sukup Bin, inside ladders, stairway, 6 roof vents, 42’ hawkcut floor, super supports,
Z supports, 42 x 10" sweepway, 16' x 10* vertical auger, 15hp motor, 10hp motor, 2-3.5 x 2
groove motor, 8" x 50' transfer, 7.5 motor, 3phase, 2 groove x 3.5 motor pulley, 28" axle
fan, 10" x 55' Westfield auger, 2Shp 3 phase wotor, 3 groove x 4.5 motor pulley, 2 roof
mount brackets, electrical cement and all other attachments.

which fixture(s) is (are) affixed to the following-described real estate: (Add legal description) (g

The West Half of North West quarter and all that part of the North West quarter of South
West quarter lying Noxth of Rail Road Lands, in Section Twenty Five (25), and North East
quarter and all that part of South East gquarter lying North of the Rail Road Lands in
Section Twenty-Six (26), all in Township Eighty Nine (89) North, Range Three (3), West of
the Fifth P.M,, in Bremen Township, Delaware County, Yowa, subject to recorded easements and
existing roads.

NOW, THEREFORE, in consideration of the making or insuring of such loan by the Secured Party, the undersigned
parties hereby (1) consent that the Debtors may grant to the Secured Party a security interest in said fixture(s) under the
Uniform Commercial Code, (2) consent to the installation of said equipment and agree said equipment shall be and remain
severed from the real property described above, and (3) agree that upon default of Debtors the Secured Party may (a) take
possession of and remaove said fixture(s) without notice to the undersigned parties and without liability to them for any
diminution of value of the real estate caused by the absence of the fixture(s) or by any necessity for replacing the fixture(s),
and (b) enforce its security interest against said fixture(s) as personalty.
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The L..S. Department of Agriculture (USDA) peohibits discriminalion in all s programs and activibes on the basis of race, color, national origin, gender, religion, age, disabitly, politicel beffels,

sexual orientation, and mariel or farnfly slalus. (Not ail prohibited bases apply (o alf programs.) Persans with disabilities who require affemative means for commanication of program
information (Bralie /arge prind, autiolsps, slc.) shovks contact UUSDA'Ss TARGET Center af (202) 720-2600 {voice and TDD). Tz fila 2 compiaint of discrimination, wrile USDA, Direcior, Ofice
of Civil Rights, Room 326-W, Whilten Building, 1400 Indep , SW. Washington, O. C. 20250-9430 or cal! (202) 720-5984 (volce or TDD). USDA is an equal opportunity
provider and employey.
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IN WITNESS WHEREOQF, the undersigned parti reto have executad this instrument

this 7 /2 day of (i y ) 0).9@&:0@00-

if a corporation:

(%)} Name of Corporate (Mortgagee) (Owner) * origageelf (Owner) * 'Rob(,q, T Ste je v

By (o) Individual (Morigagee) ner) * L”“ an Sf€:j€\/

(1} Duly Authorized Officer

(m} Title

CORPORATE
SEAL

"Mortgagee” includes holder of any type of real estate lien,

*Delete "Mortgagee" or "Owner."

(7) STATE OF

(@) COUNTY OF_ZZM_Q%MQ___W} ss. ACKNOWLEDGMENT:

On this (n) ﬂ W day of () ()”/7& in the year (9) o?”/g , before

me, the undersigned, a Notary Public in and for said State, personally appeared (u) Mm&;&gﬁz .
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(.i8 (are)
subscribed to the within instrument and acknowledged to me that hefshe executed the same in his/her/their capacity (ies),

and that by his/her/their signature(s) on the instrument, the individwal(s) or the person on behalf of which the individual(s)
acted, execute the instrument.

(SEAL) 7C
o¥az, TRACEY L. DICKMAN otary Public
1 “{. COMMISSION NUMBER 764413 o L
. . MY COMMISSION EXPIRES My commission expires (w)} - -0/
Towh (MM.DD-YYYY)

NOTE: I8 following statement js rmide in accordance with the Privacy Act of 1974 (5 USC 552e) end ihe Pagerwork Reduction Act of 1995, as amended. Tha authorly for requesiing
the tollowing information 1S 7 CFR Pait 1438 and the Commodity Credit Corporation Charter Act, 5 USG 714 of. s8q. The information wif b8 used io determine eligidility for CCQ
financing for form, storage and dying equipment. Furnishing the requested information Is voluntary; however, without it CCC Bnancing under the program cannol be provided.
Faiture lo furnish the mquested informalion will resull In denial of CCC &nancing under this program. This imommatfon may be provided {o other agencles, IRS, Depadment of
Justice, or other Stale and Federai faw enforcament agencies. and in respanse fo a court magisiraie or agministrative (ibunal. The provisions of ciminal and civil fraud statutes,
lndudmg 18 USC 286, 287, 371, 841, 851, 1001; 153 USC 714m; and 31 USC 3724, may be applicadls to the Informetion pravided.

According lo the Paperwork Reduction Act of 1995, an agency may not condiict oF Sponsor, and 2 person is not required (o respond lo, a coliection of information unless il
displays & valid OMS conlrol number. The valid OME contrul number for this mibrmatmn oollecam s 0560-0204. Tha lime required to complete this information cdiection is
astimated io avarags 15 minutes per responss, incluting te time for revk existing dale sources, gathering and msintaining the data needad, and
completing snd reviswing the coliaction of information. REYURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,




